Dear Editor

We read about cerebrospinal fluid (CSF) flow in the treatment of children with hydrocephalus in pediatric neurosurgery.\[[@ref1]\] Here, we read with interest the article by Chugh *et al.*\[[@ref2]\] about abnormal migration and extrusion of the distal end of the ventriculoperitoneal (VP) shunts. There are many causes of hydrocephalus characterized by excessive CSF deposition in central nervous system because of an imbalance between CSF secretion and absorption. VP shunt is the most commonly used method for the regulation of report a 10-month-old girl with VP shunt who was admitted to emergency room due to foreign body in vagina \[[Figure 1](#F1){ref-type="fig"}\]. She had also colostomy because of anal atresia opened during neonatal period. She had no other complaints other than vomiting at home. The foreign body was defined as the distal end of the VP shunt by neurosurgeons. That is why the VP shunt was removed and external ventricular drainage was performed.

![Distal end of the VP shunt in vagina](JPN-14-109-g001){#F1}

Peritoneal complications are among the most common causes of VP shunt failure. However, transvaginal migration of VP shunt is extremely rare.\[[@ref3]\] Abdominal surgical interventions increase the risk of such complications. As our patient had a shunt revision when she was 4 months old, and she had received a colostomy due to anal atresia during the newborn period, she had an increased risk for peritoneal complications. Although distal end migration of VP shunt is an exceedingly rare complication, it may lead to significant morbidities and mortalities.\[[@ref2]\] Therefore, we would like to emphasize that the urogenital examination, which is a part of the physical examination needs to be carried out carefully in all patients with VP shunt, especially in cases with previous abdominal surgical interventions.
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